JOURNAL OF RARE AND UNCOMMON DISEASES, NOV. 2022 ,Vol.29, No.11, Total No.160

CRE

I\ ERFREE EARELGIHEES

MELL FREAD F E ek 2
1.BMNTESERKRER (81 RN 362000)
2. BN IEBERRKEH (@ R4 362000)

.EMBEBERN LEER (B RM 362000)

UBE] B RiY) |\ ZEREL S EAMBNIRFRIEFAFE. SWMERIZH,. FE ARIEMNTEBERISIN—F) LEGREE EMRBENIRRER. HER
BHEHE. RRAKER, HESHEXXEHTIVE. SR THR/L, 95410 A, IMIEEEFRELEBEHRMBIMNERTES, RARBER
RHBS, R EEMERR, RREH. NEEOMYIETRET. ERT S EARMKEARESZEMBRAN, RILMEERSNRSHEE

B, MEEMRAETIES/NRHFTEERMIERAR, RBAK: Vimentin(+).
Ki-6T£4925%FR1%, it ) |EREES EARBR—MFERNE TEARNESERME, KEXEFE. F

SMA(-). S100(-). H3.3 K36M(-). Bcl-2(-).
SEMRBANKRESERG N CIBAHHIZ T,

[R§837) JLE; BRMESEME,; H3.3G34W
[(FE92S] R738.1; R681.8

[XEATRIREE] A
DOI:10.3969/].issn.1009-3257.2022.11.005

H3F3A G34W(+). P63ERiZ4RRE(+). CD68ZIZELMAE(+). CD34(-).

One Case of Invasive Giant Cell Tumor of Bone in a Child and

Literature Review

WEI Si-da™’, FANG Qing-ming?, JIANG Yun*, RAO Hua-chun', WANG Jian-si®.

1.Department of Pathology, Quanzhou Bonesetting Hospital, Quanzhou 362000, Fujian Province, China
2.Department of Radiology, Quanzhou Bonesetting Hospital, Quanzhou 362000, Fujian Province, China
3.Department of Pediatric Orthopedics, Quanzhou Bonesetting Hospital, Quanzhou 362000, Fujian Province, China

Abstract: Objective To investigate the clinicopathological features, diagnosis and differential diagnosis of invasive giant cell tumor of bone in children. Methods The

clinical data, histopathological features and immunohistochemical results of a child invasive giant cell tumor of bone diagnosed in Quanzhou Orthopedic-
traumatological Hospita were studied. Results The female child, aged 9 years and 4 months, showed a discontinuous anterior cortex of the tumor at the
proximal left tibia with soft tissue density protruding outside the bone. The lesion crossed the epiphysis plate upward and involved the epiphysis. The objective
of postoperative examination showed spindle and short spindle mononuclear tumor cells and osteoclast like multinucleated giant cells, but no neoplastic
osteoblasts and chondroid matrix were found. The tumor eroded and destroyed the trabecular bone of the host and penetrated the bone cortex to the
periosteum tissue. Immunohistochemistry: Vimentin(+), H3F3A G34W(+), P63 monocytes (+), CD68 multinucleated giant cells (+), CD34(-), SMA(-), S100(-), H3.3

K36M (-), Bcl-2(-), about 25% positive for Ki-67. Condlusion Invasive giant cell tumor of bone in children is a rare osteoclast tumor rich in giant cells.
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